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Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation, Specify the state line of authority for the operation of the waiver (sefect
one):

The waiver is operated by the State Medicaid ageney.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select
one):

The Medical Assistance Unit.

Specify the unit name;

(Do not complete item A-2)
Another division/unit within the State Medicaid agency that is separate from the Medical Assistance Unit,

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Ageney.

{Complete item A-2-q).
The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency,

Specify the division/unit name:
Kansas Department for Aging and Disability Services/Community Services and Programs Commission

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is
availabie through the Medicaid agency to CMS upon request. (Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2, Oversight of Performance.

a. Medicaid Divector Oversight of Performance When the Waiver is Operated by another Division/Unit
within the State Medicaid Agency, When the waiver is operated by another division/administration within the
umbrella agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

As indicated in section I of this appendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this section does not need to he completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency perforims its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

Kansas Department of Heaith and Environment (KDHE), which is the single state Medicaid agency (SSMA), and
the Kansas Department for Aging and Disability Services (KDADS) have an interagency agreement which,
among other things:

* Specifties that the 8SMA is the final authority on compensatory Medicaid costs.

* Recognizes the responsibilities imposed upon the SSMA as the agency authorized to administer the Medicaid
program, and the importance of ensuring that the SSMA retains final authority necessary to discharge those

http://170.107.180.99/WMS/faces/protected/35/print/PrintSelector.jsp 11/21/2012



AppendixA: Waiver Draft KS.14.03,07 - Jan 01, 2013 Page 2 of 9

responsibilities.

* Requires the SSMA approve all new contracts, MOUs, grants or other similar documents that involve the use of
Medicaid funds.

* Notes that the agencies will work in collaboration for the effective and efficient operation of Medicaid health
care programs, including the development and implementation of all program policies, and for the purpose of
compliance with all required reporting and auditing of Medicaid programs.

* Requires the SSMA to provide KDADS with professional assistance and information, and both agencies to
have designated liaisons to coordinate and cotlaborate through the policy implementation process.

* Delegates to KDADS the authority for administering and managing certain Medicaid-funded programs,
including those covered by this waiver application,

* Specifies that the SSMA has final approval of regulations, SPAs and MMIS policies, is responsible for the
policy process, and is responsible for the submission of applications/amendments to CMS in order to secure and
maintain existing and proposed waivers, with KDADS furnishing information, recommendations and
participation. (The submission of this waiver application is an operational example of this refationship. Core
concepts were developed through collaboration among program and operations staff from both the SSMA and
KDADS; functional pieces of the waiver were developed collectively by KDHE and KDADS staff; and
overview/approval of the submission was provided by the SSMA, afler review by key administrative and
operations staff and approval of both agencies' leadership.)

in addition to leadership-level meetings to address guiding policy and system management issues (both ongoing
periodic meetings and as needed, issue-specific discussions), the SSMA ensures that KDADS performs assigned
operational and administrative functions by the following means:

a. Regular meetings are held by the SSMA with representatives from KDADS to discuss:

« Information received from CMS;

» Proposed policy changes;

» Waiver amendments and changes;

* Data collected through the quality review process

+ Eligibility, numbers of consumers being served

+ Fiscal projections; and

* Any other topics related to the waivers and Medicaid,

b. All policy changes related to the waivers are approved by KDHE. This process includes a face to face meeting
with KDHE staff.

c. Waiver renewals, 372 reports, any other federal reporting requirements, and requests for waiver amendments
must be approved by KDHE.

d. Correspondence with CMS is copied to KDHE,

Kansas Department of Health and Environment, as the single state Medicaid agency, has oversight
responsibilities for all Medicaid programs, including direct involvement or review of all functions related to
HCBS waivers. In addition, under the KanCare program, as the HCBS waiver programs merge into
comprehensive managed care, KDHE will have oversight of all portions of the program and the KanCare MCO
contracts, and will collaborate with KDADS regarding HCBS program management, including those items
identified in part (a) above. The key component of that collaboration will be through the KanCare Interagency
Monitoring Team, an important part of the overall state’s KanCare Quality Improvement Strategy, which will
provide quality review and monitoring of all aspects of the KanCare program — engaging program management,
contract management, and financial management staff from both KDHE and KDADS.
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3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

* Yes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform, Complete frems A-5 and
A-6.:

The state's contracted Aging & Disability Resource Center (ADRC) conducts participant waiver assessment and
level of care evaluation activities for current potential consumers, as well as options counseling; the state's
contracted Managed Care Organizations conduct plan of care development and related service authorization,
develop and review service plans, assist with utilization management, conduct provider credentialing, provider
manual, and other provider guidance; and participate in the comprehensive state quality improvement strategy for
the KanCare program including this waiver,

" No. Contracted entities do not perform waiver operational and administrative functions on hehalf of the
Medicaid agency and/or the operating agency (if applicable). '
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Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity {Sefect One):

* Not applicable

Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:
Local/Regional non-state public agencies perform waiver operational and administrative functions at the local

or regional level. There is an interagency agreement or memorandum of understanding between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Specify the nature of these agencies and complete items A-5 and 4-6:

Local/Regional non-governmental non-state entities conduct waiver operational and administrative functions

at the local or regional level. There is a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CMS upon request through the Medicaid agency
or the operating agency (if applicable),

Specify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entities in
conducting waiver operational and administrative functions:

Kansas Department for Aging and Disability Services/ Community Services and Programs Commission

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functions in
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

Contracted entities, including both the state’s contracted ADRC providing level of care determinations {initial and
redeterminations) and the state’s contracted KanCare managed care organizations, are monitored through the state’s
KanCare Quality Improvement Strategy, which will provide quality review and monitoring of all aspects of the KanCare
program -- engaging program managernent, contract management, and financial management staff from both KDHE and
KDADS. All functions delegated to contracted entities will be included in the state's comprehensive quality strategy
review processes. A key component of that monitoring and review process will be the KanCare Interagency Monitoring
Team, which will include HCBS waiver management staff from KDADS. In addition, the SSMA and the state operating
agency will continue to operate collaboratively under an interagency agreement, as addressed in part A.2.b above, and
that agreement will including oversight and monitering of all HCBS programs and the KanCare MCOs and ADRC
contractors.

The KanCare Quality Improvement Strategy and interagency agreements/monitoring teams will ensure that the entities
contracting with KDADS (the Waiver Operating Agency) are operating within the established parameters. These
parameters include CMS rules/guidelines, the approved KanCare managed care contracts and related 1115 waiver,
Kansas statutes and regulations, and related policies. Included in the QIS will be ongeing assessment of the results of
onsite monitoring and in-person reviews with a sample of HCBS waiver participants. Initially the MCOs will partner
with KDADS field staff to conduct those reviews, and over time the MCOs will become increasingly responsible for
conducting those reviews and the state will take a monitoring role in that process.
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7. Distribution of Waiver Operational and Administrative Functions, In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that

applies):

In accordaice with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency (1) conducts
the fimction divectly; (2) supervises the delegaied function; and/or (3) establishes and/or approves policies related to the

Junction.
Function Medicaid Other State Operating Cm}tr:}cted
Agency Agency Entity

Participant waiver enroliment o v’ v
Waiver enrollment managed against approved limits 'd v
Waiver expenditures managed against approved levels v v
Level of care evaluation v I'd v
Review of Participant service plans b v v
Prioz authorization of waiver services v v v
Utilization management v v v
Quatified provider envoliment v v v
Execution of Medicaid provider agreements v
Establishment of a statewide rate methodology v o
Ru'les, policies, procedures and information development governing the v v
Waiver program

v 74

Quality assurance and gisality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid

Agency

As a distinct component of the State’s quality improvement stvategy, provide information in the following fields to detail the

State’s methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority

The Medicaid Agency retains nitimate administrative anthority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/vegional non-state

agencies (if appropriate} and contracted entities,

i. Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance
complete the following. Where possible, include numerator/denominator. Each performance measure must be
specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to analyze

and assess progress toward the performance measure. In this section provide information on the method by which

each source of datg is analyzed statisticallv/deductively or inductively,_how themes are identified or conclusions

drawn, and how recommendations are formulaied, where appropriate,

Performance Measure:

Performance Standard =160%; Measure = Number of aggregated performance measure
reports, trends, and remediation efforts generated by the Operating agency VS number of
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aggregated performance measure reports, trends, and remediation efforts reviewed by the
Medicaid agency,

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other’ is selected, specify:
Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies).
State Medicaid Weekly v 100% Review
Agency
v Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
" Other © Annually
Specify: Stratified
Describe Group: _
Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Aggregation and Analysis;
Responsible Party for data aggregation | Frequency of data aggregation and
and analysis {check each that applies): analysisfcheck each that applies):
v’ State Medicaid Agency  Weekly
V" Operating Agency Monthly
_____ - Sub-State Entity \/ Quarterly
Other ¢ Annually
Specify:
__ Continuously and Ongoing
. Other
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

Specify:

Performance Measure:
Performance Standard =100%; Measure =~ Number of waiver amendntents, renewals, and
financial reports provided by Operating agency VS number of waiver amendments,

renewals, and financial reports approved by the Medicaid agency prior to implementation,

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If "'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approachicheck
collection/generation/check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid ~ Weekly v 100% Review
Agency
v Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
" Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe Group:

~ Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
v State Medicaid Agency . Weekly
v Operating Agency . Monthly
" Sub-State Entity V" Quarterly
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each thar applies): analysis{check each that applies):
Other "7 Annually
Specify: _
Continuously and Ongoing
Other
Specify:
Performance Measure;
Performance Standard =100%; Measure = Number of waiver concepts and policies
requiring MMIS programming prior to development of a formal implementation plan
provided by the Operating agency VS number of waiver concepts and policies requiring
MMIS programming prior to development of a formal implementation plan approved by
the Medicaid agency.
Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If*Other' is selected, specify:
Respousible Party for data | Frequency of data Sampling Approachicheck
collection/generation{check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid Weekly y~ 100% Review
Agency
¥ Operating Agency Mounthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval=
Other Annually
Specify: ~ Stratified
- Describe Group:
Continuously and
Ongoing Other
Specify: |
Other
Specify:
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Data Aggregation and Analysis:
Respousible Party for data aggregation | Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies).
V" State Medicaid Agency Weekly
v/ Operating Agency Monthly
Sub-State Entity v Quarterly
Other Annually
Specity:

Continuously and Ongoing

Other
Specify:

fi. Ifapplicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible,
Kansas Department of Health and Environment, Division of Health Care Finance {KDHE), the single state
Medicaid agency, and Kansas Department for Aging and Disability Services (KDADS}) work together to develop
state operating agency priority identification regarding all waiver assurances and minimurn standards/basic
assurances. The state agencies work in partnership with consumers, advocacy organizations, provider groups and
other interested stakeholders to monitor the state quality strategy and performance standards and discuss
priorities for remediation and improvement. The state quality improvement strategy includes protocols to review
cross-service system data to identify trends and opportunities for improvement related to all Kansas waivers,
policy and procedure development and systems change initiatives.

Data gathered by KDADS Regional Staff during the Quality Survey Process is compiled quarterly for evaluation
and trending to identify areas for improvement. Upon completion of identified areas of improvement this
information is compiled into reports and shared both internally and externally, including with KDHE.  As the
KanCare program is operationalized, staff of the three plans will be engaged with state staff to ensure strong
understanding of Kansas’ waiver programs and the quality measures associated with each waiver program. Over
time, the role of the MCOs in collecting and reporting data regarding the waiver performance measures will
evolve, with increasing responsibility once the MCOs fully understand the Kansas programs. These measures
and collection/reporting protocols, together with others that are part of the KanCare MCO contract, are included
in a statewide comprehensive KanCare quality improvement strategy which is regularly reviewed and

adjusted. That plan is contributed to and monitored through a state interagency monitoring team, which includes
program managers, fiscal staff and other relevant stafffresources from both the state Medicaid agency and the
state operating agency,

b. Methods for Remediation/Fixing Individual Problems

i, Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the State to document these items.
State stafl and/or KanCare MCO staff request, approve, and assure implementation of provider corrective action
planning and/or technical assistance to address non-compliance with waiver and performance standards as
detected through on-site monitoring, survey results and other performance monitoring. These processes are
monitored by both program managers and other relevant state and MCO staff, depending upen the type of issue
involved, and results tracked consistent with the statewide quality improvement strategy and the operating
protocols of the Interagency Monitoring Team,
Monitoring and survey results are compiled, trended, reviewed, and disseminated consistent with protocols
identified in the statewide quality improvement strategy. Each provider receives annual data trending which
identifies Provider specific performance levels related to statewide performance standards and statewide
averages. Corrective Action Plan requests, technical assistance and/or follow-up to remediate negative trending
are included in annual provider reports where negative trending is evidenced.

hitp://170.107.180.99/WMS/faces/protected/35/print/PrintSelector jsp 11/21/2012



AppendixA: Waiver Draft KS.14.03.07 - Jan 01, 2013

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party/check each that applies):

Frequency of data aggregation and analysis
{check each that applies):

v State Medicaid Agency

Weekly

Vv Operating Agency

Monthly

Sub-State Entity

v’ Quarterly

Other
Specify:

Annually

" Continuously and Ongoing

Other
Specify:

¢. Timelines

Page 9 of 9

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines o design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational.
“ No
Yes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.
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